WA STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES — MEDICAL ASSISTANCE ADMINISTRATION

MEDICAL INCOME AND RESOURCE STANDARDS.

**OCTOBER, 2002 CHANGES

CN STANDARDS 1 2 3 4 5 6 7 8 9 10 +10
TANF INCOME—SHELTER 349 440 546 642 740 841 971 1075 1180 1283 1283
TANF INCOME -NO SHELTER 212 268 332 391 451 511 591 654 718 780 780
TANF RESOURCES 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000
S INCOME (P02/P04) 185% FPL 1366 1841 2316 2791 3266 3741 4215 4690 5165 5640 475
RESOURCES N/A
H INCOME (F06) 200% FPL 1477 1990 2504 3017 | 3530 4044 4557 5070 5584 6097 514
RESOURCES N/A
HEATHCARE FOR WORKERS W/ 1625 2189 2754 3319 3883 4448 5013 5577 6142 6707 565
DISABILITIES (HWD S08) 220%
CHILDREN’S HEALTH INSUR. 1846 2488 3130 3771 | 4413 5055 5696 6338 6980 7621 642
PROG. (CHIP) (F07) 250% FPL
MN/MI INCOME 1/01/02 571 *592 667 742 858 975 1125 1242 1358 1483 1483
MN/MI RESOURCES 2000 3000 3050 3100 3150 3200 3250 3300 3350 3400 +50
* 2 person and above MNIL do not change as they are tied to the TANF standard.
CNIL STQNDARDS Single Couple Individua | Couple
10/01/02% Reflects SSP Eligible | Both |w/Ess | wiinel INSTITUTIONAL STANDARDS | AMT
changes. Income standards | person Eligible Person | Spouse
remain same.
INCOME — AREA 1 570.90 836.90 837.90 711.10 MEDICAID SIL (1-1-02) 1635
INCOME — AREA 2 550.45 817 818 681.15 PNA NF/HOSPITAL 41.62
FBR (SSI Standard)** 545 817 818 545 PNA STATE VETS HOME 160
1/2 FBR 272.50 PNA SINGLE VET 90
SHARED 367.05 548.87 549.54 465 Ll LP LR (b ) 739
SSI RESOURCES 2000 3000 COPES MAINT W/ CS (1/1/02) 571
COPES MAINT IN ALF (1/1/02) 571
MEDICARE SAVINGS PROGRAMS 4/1/02 1 PERSON | 2 PERSON HOUSING MAX (4/1/02) 739
QMB INCOME - 100% FPL 739 995 CS MAINTENANCE ALLOC (1/1/02) 2232
SLMB INCOME - 120% FPL 886 1194 CS INCOME ALLOC (4/1/02) 1493
ESLMB (Ql-1) INCOME - 135% FPL 997 1344 CS EXCESS SHELTER (4/1/02) 448
QI-2 INCOME - 175% FPL 1-1-02 $3.91/mo paid annually 1293 1742 FAMILY ALLOC (4/1/02) 1493
QDWI INCOME - 200% FPL 1477 1990 UTILITY STD (10/1/02) 300
MEDICARE SAVINGS PROGRAM RESOURCES 4000 6000 SPSAL RES TRSFR MAX (1/1/02) 89,280
STWIDE PRIV NF RATE (10/1/02) 4938

MEDICARE STANDARDS 1/1/02

PART B PREMIUM 54.00

PART A PREMIUM

40+ wk qgtrs, Free Part A;

<30 wk gtrs but =40 $175 =30 wk gtrs $319

PART B DEDUCTIBLE 100

PART A DEDUCTIBLE

Inpatient Hosp - $812/benefit period

20% Medicare
approved charges

PART B COINSURANCE

PART A COINSURANCE

$101.50/day 21st - 100th day

Inpatient Hosp: $203/day for 61st - 90th day 406/day for over 90 days
NF: $ 0 1st 20 days;




